3. "Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACI{ INK—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 14 1950  STANDARD CERTIFICATE OF DEATH

State File No

REE. DIST. NO. ééz PRIMARY REG. DIST. mm_ Rtﬂ‘l:l!d!'lNﬂL? ‘;/é

. Enter only oneceuseper | |, DIS

EASE OR CONDITION

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH'(A)

*This does ot mam. ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 a lived. If & idence bafore’
. COUNTY aduniuaion).
: Pottis * B sourl Pb tLYS -
b. CITY (1t ontcide corpurate Umits, writs RURAL and give c. LENGTH OF || ¢ CITY (1f coudde corporate Limits, writs RURAL azd give townahip)
R . wwmhip)| STAY ¢ place} OR
TOWN Sedalia i 43 oW Sedalia Missouri g5 L&
FULL NAME OF bosapital or § I ve x dd looatd . STREET : 2
d. e R rygahd (If oot in or dive strest or \] d AR (it roral, give loeation) d
INsTTuTIoN 24T South Quincy 241 South Quincy :
3 NAME OF 5. (First) b. (Middie) e, (Last) 4 DATE  (Month) (Day) (Yean)
(Typeor Print) Zula Almgs Burton Coe oeay  Nov 1950
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In y.)nl I UNDER | TEAR | O Dabim o sy
Female' | White 8@ 7 | July I3 1888 ”{Q e | M
10:; USUAL OCCI;.I‘PATION (Gh’-klnlfo!‘::;l; 10b. KIND OF BUSINESSD?JETH‘\: 11. BIRTHPLACE (Siate or forelgn sountry) a 12, CITIZENOFWHAT
HEUES wrrE e Missouri o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Gervals W. Davls : 4@ o W @. Coe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC TY | 17. INFORMANT S S{GNATURE OR NAME " ADDRESS
Yes.no, or unknown) | (If yes, give war or dates of sarvice) NO.
No None Willlam A. Burton Sedalla, Mo,
1B, CAUSE OF DEATH MEDICAI. CERTIFICATlON INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rire (o0 the above cause (a) stading .o~ =-_ vl . R S s
the underlying cause tast.

the mode of dying, ruch
.a3 heart fallure, asthenia,
ete. It meany the dia-

ease, infury, or complica- . DUETO (&) -- - .. . =

lSulmntoan&del

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS V=& Fr =
Conditions contributing to the death but not
. N related to the dizease or condition cousing death
19a. DATE OF OPERA-"| 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) o, - - e A - - - YBDNOE
21a. ACCIDENT tpecity) 21b. PLACEGF INJURY (sg.,lnoraboas | 2fc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE ; hote, fazia, . streat, offios bldy., s1o) . .
BRI Sttt P ; e T,
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE .
INJURY . WORK AT WORK
e QA Fovgre.r
» I heﬂ:by oouhfp that I allended the deceased fwom. ‘IO aaw the
— , and thal death occurred a.t?_ﬂ__&_ ., from the causes and on the date stated above.
{/ (Degroe or title) . ADDRESS o 23c. DATE SIGNED
W e 22, Co 1132 50
24a BURIAL CREMA 24b, DATE 24c. MNE OF CEMETERY OR CREMATORY {1 24d. LOCATION (City, town,orcounty) {Btate)
NOY 4 @ Memorinl - Sedadis Pa a8 Mo
ca S|GNATURE, / 5 25;:5 M |8 ATURE ABDRESS
14!::'1/&.&._ , fuing Pananel fone 7 Seseits



sIVED 7 P57

DISTRICT HEALTH _’)FFlCr_ No. 3

District File Number ---=-- ==~

i E S D e
DateFu%ed_-__/Z,/;?-(_ :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e s

- , Student Embalmer No.
working under my persona! supervision.

StuUdent c..assvnennasrssanrrsssans Prarvares Signed... ﬁ

$ t Enb I | //
tuden aimer Licensed Embalmer N, ..“zl//?

Pi 0. Mdrm_zéﬂc.éaﬁ.a, m

Note: { The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

chuquyu_notanb:!mcd,faashmddbemmdabove.
. :




